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ftoffuiani I'd like to start off by asrfin ; you w.oat experience you've had 
in bullet wounds from rifles. 

Pllllnger* lilfles? I tussa aw/oe 150 to 200 cases. 

iiofrnam Hare you ever boon oalled on to testify In court about 
rifle wournlo? 

Fllllnger* lea. 

Hoffman* Would you way you have equal expert en •• a In military rifleK 
wounds or hunting rifle# wounds? 

Pllllnger* 2/3 hunting rifles, one thirl military rifles. 

Roff-’am Would you Say then thfct you could give a e your exoort opinion 
on wounds from those Kinds of rifles? 

Pilllnger* Soaothlmos I could. 

Hoffman* O.K. I'm golnv to show you n 8>tetch< traced from pe«» 24 of 
: ’ ' ..... .. .,. t , t : . dering if you 

coulu w>>rk on tnl.a what woul be the aoproxliMt« location of the third 
tracheal ring. >/ •, 

Pllllngert wo, you can't see adequately on this because of the collar. 

Hoffman* What would bo the general area of this? 

Pllilnger* Generally, lt'a going to be about whore the Knot of tho 
tie Is. 

Hoffman* I see. And iu It possible fdiUX.t:'.!** at all for It to rules 
with tho aot of swallowing? 

Filllngeri Is si or speaking, or turning the head. 

cloff-aan: Would It— could it it pos3lbl y raise sufficiently to be 
exposed over the top of the collar? 

Flllinger* It* a possible, and I don't Know now tight tho snirt fit 
either, which Is also a poaslollty. It rsay be— the shadow would seen 
to inlicata the leval of the thyroid promlnnnce, or tho so-called adans 
ao>lo, and the trtoheol ring, of oourse, would have to be below that, and 
that wouldn't leave vary much room accoriln to that particular sketch. 

iioff-’an* Would you any then that It's a valid measurement point 
using the third traohanl ring? 

Flllingsr : I don't use It. ItSs an Interior point, and when I'm des- 
cribing 9 gunshot wound, first, of all exteriorly, I take ay ft&ittiHXa 
landmarks fron other more permanent and readily XXittfKltXMX* Identified 
exterior points. Once I'm inilde, I mlcht sny tna thirl trnohe*J ring, 
but I usually list It f -or. the Inferior margin of the larynx, or tho 
voice-box which Ik a well established margin. I deal mate tho ^ \ cm 

1 " ; - r * . , * . 

e 

uoffr-ian* ui thle sketch, would tie general .area of a wound, let' s say, 
an Inch— between an inch and an Inch and a half above the sup' rsternnl 
uotch be above or below the snlrt collar? 

Pll linger* .'ell. In that case. In that particular picture, as I envision 
that guy. It would probaoly be right on top of the mnrjin of the collar. 
That's Just a probability because you resliy can't tell. 

Hoffman 1 Supnooo you were to sec a wound In thin general location, and 
it had tho following charaot eristics t It wa 3 a v^ry aiiiall # clroular 
wound 9 about between 3 ^nd In diameter p Had you learn from the 

doctor who.JUi axminnd this wound while the patient wao still alive but 
critic illy founded that the wound was exuding blood very slowly, you 
also observe a s.hall amouit of KUsLisUi surrounding tissue damage around 
tha wound. It 1 3 Just a small punctate wound with no stellate lacerations* 
Couli yo\i evaluate ltn character on the basis of this informtl >n? 



FILLING ERt Not from what you've Juat told ms. I don't even know if that's a 
gunshot wound, for aura. But If you aaauna that number one, than you haven't 
described whether or not It hae an abrasion cuff, and If eo what color the abraalon 
B cuff la. You haven't said anything at all about any powder O residue*. 

ROFFMAN: there are no powder residues. . . . , 

FILLMGER: No powder residues. O.lt. The alas of the wound can be anything 

from a high velocity small caliber projectile to a somewhat larger caliber, for 
enopla, such as a .38, which can produce a very sell wound. It may be a .30 
caliber, a .32, a .31 - there are all kinds of .28' s - there are all kinds of 
calibers which can produce thle In varying velocities. Thera are different types 
of projectiles which produce different appearing wounds. It also depends on the 
tension of the skin at the time the projectile •trikes it. There are a number of 
factors. Without knowing more of these factors all you con say Is that It's 
probably a gunshot wound and probably an entrance wound. SKIN Entrances and 
edits are very difficult to diagnose without seeing this. 

ROFFMAN: Would the tissue damage surrounding the wound, IsnedlatMy around - 

I've only had it described as tissue damage: I couldn't say deflnately whether it 
was a ring of abrasion - but does that ever appear with exit wound a, especially of 

high velocity projectiles? 

FILL1MCKR: Yea, it can. 8oma types of tlaaua damage can appear around the 

exit wound and be quite misleading as to determine whether It' a an entrance or an 
•xit« 

ROFFMAN i Doss It have any bearing on whether the exit wee caused VfK by 
e high velocity missile or la that Indeterminate* 

PILLINGER: It depends again on the cite of the akin area, whether It's 

an area of • 

ROFFMAN: Well this would be the trachea. 

FILLINGS* : 1 can't aay. 

ROFFMAN: Now, I'm going to show you a picture (CK. 830) - these are bullet 

boles that wars produced In goatskin. 

FIL LINGER; Goatskin, by the way, is not a good medium. I have used It. 

ROFFMAN: Oh nelly? Would you say either one of those more typifies the 

characteristics I described to you? 

FILLINGS*: Wall, no - far lots of reasons. Number one, this akin still 

MM has some hair on It and the hair distorts the appearance of the wound. Also, 
this S ki" has been removed from the body of the animal. It is no longer under 
the elastic tension that It was st the time the wounds were produced. If these 
shots were find through already moved skin, then again you loose the elastic 
tension and you loose the normal contracture and expansion of the akin area as 
the bullet strikes It. When the bullet strikes It, the Skin stretches before 
It finally perforates, and if you don't have the situ ation exactly duplicated 
you can't draw valid conclusions from it setting NXHNJ* examples. If you don't 
use animal* whose skin has been properly prepared first before you shoot, it 
Isn't of similar consistency to human skin such as the Inner aspect of the thigh 
of the pig, for example, which Is one of the bettor ways to do it. There are 
some types of lamb, some positions on the lamb along the belly which are excep- 
tionally good it if they're properly prepared. But goatskin such os this bos 
been props rad, this is about as valuable as using rhinoceros skin. As far as 
I'm concerned, it Is not worth the comparison. ... 

ROFFMAN: Let's say you hod communicated with the doctor who observed 

this patient before be died and the doctor. In going lnot the depths of the 
unun d • ha perforasd a tracheotomy to aaelet breathing - be saw forthing blood 
and air In the superior upper modlastenum. What would this indicate? 

FILLING ER: Well, if you have a leak between the normal respiratory tract 

leaking into the soft tissues of the superior mediastinum. 

ROFFMAN: Could It be caused by e tracheal tear? 

PILLINGER: Could be. 

ROFFMAN: Row about lung damage? 
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FILLXNGKRi Also possible but • little bit less IX likely because the lung 
is not directly associated with tbs nedlastinua ss fa r as air leaks are concerned. 
If it were lung danage 1 would expect a pneumo- thorax rather than superior modi* 
AltlniBe 

ROPPMAN i Could you nark for ns on this sketch (front view of skeleton) 
here where the nedlastinua would be? 

FTLLINCERt The mediastinum wouldn't show on that sketch at all. The 
■yH i ftiw consists of the soft tissues right behind the breast fcone and this 
is on area - for example, it contains the heart, the anterior mediastinal soft 
tiitHfii the poitirlor • 

ROFPMANi Would it be located right behind hare? 

FILLlKCKRi That's the superior area and it would extend on down below 
down to about here; down to about the level of the fourth rib. 

HOFFMAN i This was the superior part of it. 

7ILL1NGZR: All right, if you're going to talk about superior mediastinum 

than you're up above and just about on the level with the sup ers ternal notch. 

ROPPMAN: And the right. The specification was SHRUB* superior right. 

PILLINGBR: All right. Then we have an area that would be just about the 

angle of the sternal • clavicular articulation, right there, 

ROFFHANi Right here? 

FILLING UR: Tea: generally. Now that may be where he saw the bubbles but 

that doesn't nscesearily imply that that is where the damage is. 

R07FMAN: But could it be indicative of alther a tracheal, from a tracheal 

tear, or Indicative of lung dssrniget 

FLLLINGER: 1 think not of lung dssiage. Tracheal or bronchaal • not of lung. 

ROFPHaNi Whet would it mean if X-rays of that area showed subcutaneous 
emphfpema immediately above the apex of the right lung? 

FILLINCKRi Again, you only have on introduction of air lnot the apft 
tissues and this does not have to coma from a tear In the tracheal -bronchial tree. 

1 t can come, for example, from a tracheostomy. So meti me s s tracheostomy produces 
subcutonsous emphysema, 

ROPPMAN; Oh, really? So the presense of subcutaneous maphypsma doesn't 
automatically mean lung daswge? 

FILLIHGBRi No, 1 would say that it does not mean lung damage. 1 would eey 
that it doesn't automatically mean tracheal damage. 

ROPPMAHi Let's eey e bullet peaces over the apex of the right lung and 
produces * it doesn't physically penetrate the pleural cavity, but it produces 
contusion to th e tSp of the right lung. 

PlLLlNGKRi No an infrequent incident: not al all uneonmon. 

ROPPMAN i Can that contusion also produce subcutaneous emphysema? 

PILLINGERi No, because you hove to have air from sonshwero. Sniphyeema 
implies air entrapped in the tissues. Subcutaneous, and we're not cvnn in a 
subcutaneous area now, though, we're In a sub-pleural area, and if you went to 
talk about subcutaneous, we have to get up under the skin and we have to have e 
source of air for that. Air doesn't ordinarily enter a gunshot wound of the 
skin. It Isn't sucked in to any greet extent et ell unless it's e contact wound 
and soma gasses then ere blown into It. So that we are not going to have sub- 
cutaneous aaphysena from s soft tissue shoulder wound which graces the pleura, 
let's say, without actually penetrating it. This is not going to produce any 
kind of emphysema in there Itself. 

RDFFMAN: Suppose you hod taken histological slides of this bruise et the 

top of tiie lung end found that it revealed disruption of hhs avaolar walls and 
recant hemorrhage into the svooll. What are these changes consistent with? Is 
It really contusion or is that also s sign of subcutaneous emphysema? 

FILL1NGER: No, it has nothing to do with it at all. Again, wa'rs not even 

subcutonsous, you see. Subcutonsous by definition means just below the skin of 
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the mays body, and we're already Inside the lung, and since the lung Is already 
etnphysemtuoua to a certain extent, and depending on the extent of the emphysema, 
and actually now we're talking about a disease process, more or lees, 1 presume, 
this can be pretty well magnified. But what you've Just described was nothing 
more than Just hemorrhage Into the aveoll of the lung which Is consistent with 
a bruise or any other type of cut. 

ROFFMAN: Suppose you saw St the top of the right lung a 5cm. triangular 

bruise with Its base pointed toward the beck and its vertex pointed toward the' 
front of the neck. Would that be any Indication at all of the direction of the 
missile which produced this? 

FILLINGERi Absoluteiy.not, absolutely not. 

ROFFMAN: Mow referring to this same wound, the neck wound and the XXJOX 

area of 88 damage Inside the neck, let's say In going Into this wound you found 
a great deal of han&tcma and contusion to the muscles of the right side of the 
traehea and to the lerynai and to the trachea in general plus a ragged tracheal 
tear at the third tracheal ring and a great deal of Ubood In the tissues In that 
area In addition to the frothing air that waa observed by the doctor. What does 
all thia damage Indicate? 

FILLINGKR: Well, It indicates that some sort of foreign body has produced 

it ell, but more you can't say. You can talk roughly about direction; you'd have 
to be ableto trace the tract, and this is very difficult to do on a live patient. 

ROFFMANi This Is at the time of the autopsy. 

FILLINGERi Then you trace the tract. 

ROFFMANi Is It at all significant that there wea a great deal of blood in 
the soft tissues inside the neck to the right of the trachea and in back of the 
trachea yet the wound to the front neck is exuding blood bery slowly? 

FILLINGERi Mo; it's a very small hola and the blood doe# not pump out of 
that hole. 

ROFFMANi But it's not specifically characteriatlc of entrance or exit? 

FILLINGKR l Mo, 

ROFFMAHs I have one more set of circumstances to this Information. Suppose 
that X-rays of this neck region - now, this would be only one anterior-posterior 
X-ray • showed 8 overall small metallic fragments in the soft tissues which appeared 
to be localised to the right of the transverse process of the seventh cervicel 
vertebra. What does this - does this add anything in relation to what we Juet 
discussed? 

FILLINGERi I don't know. Except, It may make you wonder ae to what type 
of projectile was actually used, number one. I would want to be Bure that what 
I saw as radio- opaque fragments were in fact metallic fragments and not bone 
fragments. 

ROFFMAN: Well 1 can • we'll have to assume for now that they are — 

FILL1NGER: Metallic fragments? It would tell roe several things. I would 

be interested In looking at them very cloeely to see whether or not they were 
lead fragments or whether they represented hard metal from a Jacket-Jacketed 
bullet, and they «p might also raise the question as to what the projectile 
struck which would causa it to fragment. 

ROFFMAN: Is it possible for a projectile to fragment when it doesn't hit 

any bone, just soft tissue? 

FILLINGERi Yea; some types of projectiles will fragment without hitting bone. 

ROFFMANi What kind of projectiles axe these? 

FILLINGKR: Some soft- nosed, some hoi low- points, eone sporting rounds, and 

some military jacketed bullets will peel their jackets. 

ROFFMAN: Can you specify what kind of NX military bullet will do this? 

FILLINGKR: Yes. 50 caliber will do It, sone types of 50 caliber projectiles. 

Some types of 30-0 6 government ball ammunition will peal their 

jacket under certain circumstances. 

ROFFMAN: Is it posslbel for a copper Jacketed bullet with a lead core to 

do this, 6. 5cm military round? 
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FILLINGLH* What type of a nose does It have? 

ROPPPLiN* Solid noses it's full— Jacketed. 

FluLlNGBR* Xcs, ut the fora of the nose Is one Important 
thlngt the velocity Is another* 

HOFFMAN* 2,000 feet per second* 

FILUNGtUli Fired at 2,000 feet per second? 

HOFP.'IAN* At a distance of aoout 150 feet* 

PILLINGRti* Well, XXX that's not really that much. What does 
the nose look like, rounded, pointed? 

RQPPMA.* t Blunt* I have a picture of It* 

PILLING3R* Blunt? I think It's possible that It would break 
down and fragment* 

RCPF'IAN* It can without striking any bone? 

FILLINGdR* I think this Is a possibility* 

ROPFMAN* Is the trnohea hard enough to cause such a frag- 
mentation? 

FILLINGER* It's not a matter of the hardness. It's a matter 
of the velocity striking a flx^d object, and the Impact may cause 

some fragaentatlon of the Jacket. 

ROPFMAN i If It does cause that type of fragmentation, will It 
leave any such evldenoe In the entrance would It produces? 

PILLINGSR* No. 

ROPFMAN* Have you ever seen oases where this does happen? 
FILLINGER* fes. 

ROFF lAN* Where a projectile— a military bullet— 

FILLINGRi.ii les* As a matter of fact, this is a principle 
with which the AH 15 and 16 are used In Vietnam. ' They use a small 
caliber high velocity bullet which frequently fragments, and X-ray 
studies, which I have not been In Vietnam but have seen X-ray studios 
In hospital oases brought back and on display at a reoent A.M*A. 
meeting as a matter of fact showing fine fragmentation In chest and 
shoulder wounds I remember specifically of persons who had been 
struck with small fire, and the Jackets from these bullets would break 
down on contact with the skin, and they wore dispersed throughout 
the musculature of the thorax, 

HOFFMAN* And these are small fragments, not ohunks? 

FILLINGIi.i: These are small, tiny fragments, right, 

HOFFMAN* it's interesting. Now referring to this sketch 
again (back vie -t of skeleton) , I'll give you another hypothetical 
situation. Suppose at an autopay you have a man 6 foot 2, well 
muscularly built, on his stomach with his head facing generally for- 
'—fd , -nd mu tae -i *oun ’ *n ♦•’••is m':: b • hi h e i r 

are-;. o--. In msasurlas It you find that it’o l-'+ca. oelow tne right 
mastoid process, 15om. from the right acromion J4SX process, and 
5cm. from the mid-dorsal line. Can you show me on this approximately 
where that wound would be located? 

FILLINGRRt What were your dimensions again? It's on the 
right? Row far below the right mastoid prooess? 

HOFFMAN* 14cm. 15om. from the right acromion process, and 
5cm. from the mid— dorsal line. Now, this Is remembering that at the 
time the measurements are taken the patient Is on his stomach with 
his head facing forward* 

FILLINGiiili Oh, then it's not valid. 

HOFFMAN* It's not valid et all? 

FILLIi’GFR* No, because you can't take a measurement when a 
guy— he's laying on his stomach, you say? Oh, then It * 3 allright. 




It's going to be right about bare. You say 5 from the vertebral 
tridllna, right? And 15 from over hero 30 we're talking about one 
fourth the way from the Roromoolavioular site, that's roughly— the 
acromion over here, make n little mark, and we're dropping down, 
what, 1 ’* or 15 froia the tip of the mastoid prooess which Is right 
about there, ao wo're right aoout there. 

ROPPUANi Jill the position produce a «rr«at amount of variation, 
the position JJ'-f of the body? 

PILLINGERj sure. 

ROPPMAN* So is it possible then that the man la In this position 
and the wound Is measured to be those dimentlons, but It actually 
falls let's any all the way down here, Into the— 

FILLING i.ii I don't know how far down all the way down, but it 
could move as much as an inoh or two. For example, you're measuring 
mastoid process which Is a point behind the ear# Now, drop the ohl:i 
of the patient, and you elevate It perhaps an Inch, an inoh and a 
half, extend the neck and r>ise the ohin, and you dropped It down 
perhaps another inch and a half, two Inches. I don't know what the 
position of tr.is guy's cnln was when they measured from the mastoid 
process, and It's not generally a good landmark to measure from. I 
never use it. However, the lateral process, I do use the acromion— 
clavicular articulation, or the acromion, is a good point to meanurc 
from; the raid-vertebral line is a good line to measure from. The 
seventh oerviosl vertebra la readily palpable, and that's the ona I 
usually use. That's a kind of a knot in the back of the neok whloh 
you can measure from the baaa of the skull if the head Is known to 
be in an upright position, or from the illao crest, or any other 
landmark which doesn't generally shift ns much. Admittedly, persons 
who aren't us vi to locating places anatomically on the — let's say 
topographically on the bod/ may use something which they presume the 
body to be in a statio position all the time, and then the body is 
moved and they loons their orientation. 

(IOPFKANj Let's assume that this is an entrance wound rou see 
in approximately that position, and Juet assume that there was no 
exit wound to the front of the body, and the body X-ray show the 
presense of no bullet in the cadaver, What could have happened to 
that bullet? 

FLLLINGcii j dell, it oould havo fallen out of the entrance 
wound, which sometimes happens fith a vary low velocity projectile. 

It cm fall cut. Next thing that can happen Is that the X-rays wex*a 
not XX taken of the entire body, and It does happen that a projectile 
will land In a major vessel and be moved through the vascular tree 
li au- , pvticu f t ? non l . J or - . aci. , the proj .-util ♦ u i/ m 
the aorta, ...a/ act come out the otner slue, ana aay moved to 
another portion of the body, and I've had this happen. I have s*an 
a chest wound with the projectile in the knee, because it's pumped 
down into it. Now, 1 don't know whether total body X-rays ware 
taken, but whan I am looking for a bullet and 1 oan't find It and I 
have an entranoe with no exit, then I have total oody X-rays or 
total flourosoophy which is what I use. 

ROFFilANj Now is it posftible that if a bullet went inot the 
trachea and didn't exit from it that It could drop down inot the 
lung or some distance down Inot the traohea? 

FILLINGEKl It could move down inot the trachea. This would 
show up, of course, in an X-ray. 

.}QFF ‘iAN: And if it did go into the trachea, how far through 

the body could It have bean displaced? 
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FILLISGBii* Well, It frills, of course, to the bottom of the 
trachea at whith It roaoha* the and than It my slip on 

down into on© of tha major bronohl, most probably the one on the 
right beoause It happens to be a little lower, and It may move down 
as much, I suppose, as five or six lnohos, depending on the diameter 
of the projectile and the diameter of that particular guy's bronohua. 

ROPPNAN i Are there any characteristics associated with entry 
wounds of a low velocity projectiles 

FILUNCMSa* Yes, but they vary tremendously with the caliber 
and with the velocity and with the type of projaotlle and with cloth- 
ing or what other the bullet may have passed through so that it's 
very difficult to categorize generally low veloolty wounds. They 
are generally a little neater and a little more • symmetrical. They 
don't usually produce as extensive tissue damage at the entranoe site, 
and their exits are often rather stellate but not particularly wldd 
or long. Sometimes high velocity wounds will make these quite large 
exit wounds. 

HOFFMAN t Could you speolfy for mo what the veloolty of a high 
veloolty bullet lo? 

PILLINOBRi As far as I'm concerned, anything moving more than 
1,400, 1»500 feet per second Is getting up Into a fairly decent 
velocity. I would say anything over 2,000, 2,500 feet per second Is 
getting Into high veloolty range. Consider the .45 Automatic moves 
at 800 feet -i«r seoond, and T count that as a quite low veloolty, 
and some tjpea of handguns moving at well up to the 2,000 feet per 
second, 1,800 feet per seoond range, these are relatively M£1X high 
velocity projectiles. 

HOFFMAN* If you tske samples from the periphery of a bullet 
wound, and under microscopic examination tney show coagulation 
necrosis of the tissues, what does this moan about the bullet wound? 

FILLIN did* This is the classic description oy the Inventor, 

Dr. Addleson, or the discoverer pernaps, which shows the phenorainon 
generally described as the entranoe of a gunshot wound, coagulation 
necrosis being produoed by the heat of the projectile striking the akin. 

HOFFMAN t .Jo It would oe characteristic of an entrance wound? 

PILLINGBR* As far as I'm concerned It's oharaotefrlstlo of an 
entranoe wound. 

HOFFMAN* lUppoae In the slides you also saw fiber particles, 
assuming that the area struok w».s olothed at the time It was struok, 
would that be any indication at all of the veloolty of the bullet? 

(JtrTTTMeff'M 

. — 1 .1 4 ■ « e 

•*:' - .”N* Let *s vo back to the anterior an©.- now, the situation 

that I described there. Suppose also that the trachea was deviated 
to the left to a slight extent. 

PILLING&Rt You mean normally a slight deviation? 

ROPPMAM* No, not normally. Could this be caused by the 
ausoles on the right side of the trachea assuming— 

FILLINGBH* How long after death— how long before death was thin? 

HOFFMAN t The patient died 25 minutes after receiving his wounds. 

FlnLIMDkKi I think that's a little fast for swelling. 

HOFFMAN* ivan if there is this great amount of Kltttt tissue 
damage there?. 

FILLlNOtiu* Yos. Now tne next t : ing I'd have to R;?k w s did 
he rsally live for 25 minutes or was It 25 minutes before they 
pronounced him dead? 
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HOFFMAN* 25 minutes before they pronouno >d him deed, 

PiLLIN J jli-.t bo he could nave, in fact, been dead on arrival 
but they Just didn’t pronounoe him dead beoause— 

ROPFMAMi veil, his ha*rt was still beating for sometime, 

PILLINGHEt Yes, but how long was sometime? 5 minutes, 10 minutes? 
HOFFMAN : It night have been the full 25 minutesj it's hard to say, 

FILLINGHfll Well, when you get Into it, it’s difficult to 
speculate, but edyma usually doesn’t come up for 15 or 20 minutes 
after— 44tfl jest — and it pay take an hour more before it really gets 
desoribable. 

ROFPMANi If the trachea wasn’t deviated naturally, what oould 
produce eueh a deviation assuming that you have the tissue damage 
there that I described? 

PILLINGLR* Are you talking about traumatic disruption or 
natural disease/ He may have goiter, for example, which would shift 
it to one side, or a tumor. 

HOFFMAN* No, this is traumatic, 

FILLING hi! 1 Well, the only thing I could think of would be a 
massive hemorrhage in the soft tissues wnich .light cause It to deviate 

a little, but realizing that the trachea is not a readily mobile 
structure, it doemn’t Just flip around. It’s fairly well anohored 
and despite the considerable amount of hemorrhage, it’s not going to 
be shifted very ruoh to one aide, 

HOFFMAN 1 Can oollapse of a lung produce this? 

FILLINGiiR* Produoe a deviation of the trachea? No, 

HOFFMAN l So it onn’t be associated at all with lung damage? 
PILLINUiSHi No, it oan't be associated at all, 

HOFFMAN 1 How about the foroe of a missile hitting the trachea? 
FILLING ,H* Would that oause it to deviate? well, perhaps 
instantaneously for a moment Just as one uight punch the trachea and 
have it move to one side slightly but then return to its position 
because the connective tissues holding it are generally somewhat 
elastic, and they’ll pull It right back into position. 

HOFFMAN* Is it oosslble then that a slight deviation oould 
Just be natural? 

FILLINGiiR* Yea 1 it is, 

HOFFMAN 1 On this same drawing could you mark a location for 
me 2,5 cm. from the right of the midline and 100am, above the external 
ooclpital protuberance? 

FlijLINGHHl 100mm. above what? 

HOFFMAN 1 The external occipital protuberanoa. 

PILi.ING.iH* Ooclpital protuberance? 

riOPFNANi Yes, I’m not sure of the pronunciation. 

• i.t •>.11, b-oi, at- x AJ.ii u mi-' . » i>o« If m a 1 iu 

to go lOO-aia. wnioh la 10cm, or roughly 2 end a half Inches— 

HOFPMaN* I oelieve that’s four inches, 

PILLINO-Hj 100mm,? Well let’s see, that’s 10— you’re right- 
yes— roughly 4 inches, 4 Inches above this and what’s the other 
dliaentlon? 

HOFFMAN t And 2,5cm, to the right of the midllne. 

PILLINGHH* That’s roughly one inch, so we want to come up to 
whore the lambdoldal suture on the ^*lght is, perhaps or thereabouts, 
HOFFMAN 1 And that’s from the ocolpital orotuberanoe? 

FILLINGiiR* This is the occipital nMtuberanoe right here, 

HOFFMAN j Could you mark that same location on this drawing for me? 
FILLINGtSR* Yes, if I n find it. Well, now, not very well 
because <n can’t really show— here’s the occipital protuberance right 
hare, and, of 8N course, it’s difficult to seaimre from this side 
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one lnoh over. So In sRgense we're coming from the occipital 
protruberanoe up hera to tha lambda around hare, I could onlv 
presume that It would be somewhere In this area here. 

HOFFMAN, Let's assume that there's a wound there through the 
*fcull» and the Inner aspect of the skull "ex- 
hlblts be veil ing or cratering . What does this mean about the wound 
there, a s sumlng that It Is a bullet wound? 

, nrf . *™*PS*' and only generally speaking. It 41 

lndloates that the cratealng or the Inner bevelling is an entrance 
wound coming in. Cratering on the outer table, th! outer aurfSe! 
lndloates exit coming out, but there Is such a thing as a para- 

l,oun<1 ' and 1 have personally seen some the them, 
and It depends on velocity, It depends on projeotlle, it depends on 

if ’vou^Qrfn* t i tr i k a S ^ he ■ ku i 1 *_ and on ® oan b ® embarrassingly fooled 
If you hadn t looked at enough of them, and are very cautious In 
your judgment* 

HOFFMAN l Suppose on the skin wound there Is an irregularly 
defined zone of abrasion around the wound. 

F f LX, f- JG2ax ls in f«ct an abrasion 4uff it would be slg- 

ij lo^nt of an entrance wound^« It would add further weight to the 
initial observation, 

HOFFMAN* Now furthermore, on an X-ray of the head you see a 
6 . 5 mm metallic fragment embedded in the skull on the outer and lower 
table of this entranoe wound. What does that indicate? 

IL.LIN.*b3 1 Outer, lover t*ble~ -I f m not sure If I know the 
looatlon. Is this projectile Inside the skull Itself? 

HOFFMAN* There's fragments of It Inside the skull, several 
* r.-^^ments * 

t Alright. Well, outer, lower table— the outer table— 

i °n t know what lower table is— the outer table, of course. Is 
the outer layer of the calvarium. * 

HOFFMAN, I mean the lower side of the entrance wound. 

FILLINGt®* In the outer, lower side of the entrance wound? 

Thl ® l S™ at . an X ” ray shows? Does It show it beneath the scale? 
HOFFMAN, les. 

FILLINGHfl, But bn the top of the calvarium, top of the skull, 
or Is It already through the skull and in the— 

HOFFMAN, No I It's embedded In the skull, In the outer table. 
FILiilNGartl Embedded the skull? If It's embedded It's 
stuck In the skull Itself, is It stuck In the entrance hole? 

HO FFMAN i Yo b • 

would seem to me It wts relative low velocity*. 

, FXLLlNiiu: iJure, because you can put a .22 right through the 
skull with no problem. You oan put a .38 through the skull and It 
will sometimes stick coming out— aiid stick in the skull oomlng out. 
but you don't very often see them stick going In. Now, on oocasloA 
J 7 ® had them flatten against the skull end not even go through 
and be peeled off like— they're flattened like a quarter, and the 
famous Lopenson murder trial here, Judy Lopenson wes shot In the 
back of the head many times, but one of them flattened against the 
ooolpltal protruberanoe. 

distance?™*** Can thlS b ° d0tle " lth a rlfla wou « d » though, at a 

PILLING2R, I would think that it's unlikely. 

HOFFMAN, At a distance of 250 feet? 
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FILLINGEii* I think It Is unlikely, and If It la a rifle, It's 

n relatively low veloolty one* A 6*5 mm., If you want to taka that 

diameter for a minute, Is a rather low veloolty rifle cartridge. 
Generally - its military velocity. I have shot this weapon, hunted 
with it, and It's a poor weapon to use* It's an obsolete weapon 

militarily speaking* , .. ...... 

HOFFMAN i There's a gaping wound on the right side of the head 

and I was wondering If you could mark the margins of It for me If I 

gave you the descriptions of It the best that I can. Now It extends 
from the midline of the frontal bone anteriorly to the vlolnlty of 
the posterior margin of the parietal bone behind* 

PILLINGERi That's from here, and the posterior margin of the 






parietal bone Is over here. 

ROFFMAN* And on top It goes about 25ma aoross to Involve 
portions of the left parietal bone* 

FILLINGER* It goes aoross the top of the skull, right? 

HOFFMAN* Yes, and below It extends Into the temporal bone. 

FILLINGER* Temporal bone? The temooral bone, of course, comes 
up Into hers, .to, In assonse, we're talking about an area— down Into 
the temporal bone 1 don't know how far, cornea over into here, anu 
orosses over the midline Into the left side so that we have an egg- 
shaped head, let's say, or relatively erg-shaped, and we have our 
ooronal suture coming across here* lambodal sture coming across here f 
and our saggltal suture down the mldline. That's sort of serrated 
there, more or less, and in essenoe we're saying from the mldline of 
the frontal bone, we don't know how far frontal, coming over to the 
left of the mldline here, oomlng back to the back margin of the 
parietal bone, and our parietal bone here and this Is temporal here, 

,a have It coming down into the temporal bone so we have a defect 
which Is this big which I have never seen from a rifle wound Including 
a oontact rifle wound, anything like this, except a .303 British 
which Is a very high velocity rifle. I had one case where It entered 
the forehead and blew out the whole baok of the skull. Shotgun 
wounds, of course, will do this. Host rifle wounds do not blow out 
this much tissue. Now, If we're talking about Just the areas of 
fragmentation of the bone, this can happen. Gunshot wounds can 
fragment pretty well under, but I don't know what he's talking about 
b 7 defect, but this particular area, if this Is Just the margins or 
the Holts of the fracture lines, that's possible* But if this area 
Is completely blown away, I think this is unlikely with a 

HOFFMAN* I'll keen adding Information here. Now, I a like 
you to sketch some lacerations of the soalo on either one of these, 

# Prvulri iron Inrll. rtnlsfl & laceration ri*Ol3 

the Inferior -i. ior • 

ri^ht ear to a point slightly above the tragus? 

FILLING wt * .Jell, th tragus Is right here, and we're going 
to— from the inferior temporal parietal margin whloh Is up here. 

Now, la this an oblique laceration, a longitudinal laceration, we 
don't know. In other words, does It go this way, or does It go 

^HOFFMAN* Well, the starting point— that's the best description 
I can give you. Sight Inferior temporal parietal margin anterior 

to the right ear. 

FILLING SR i All right, there. 

HOFFMAN* And there's another one from the anterior parietal 
margin anteriorly on the forehead to about 4om. above the right 
orbital ridge. 
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FI LUNGER: 4cm. --1st' a im, rough J'A Inch to the- -what’s the other 

d Location now— temporal perietal or frontal perietal? 

ROFFMAN: This would be anterior parietal margin anteriorly on the forehead. 

FI LUNGER: X can only preauae ftt would be soar thing like this. 

ROFFMM: And now one froa the margin of this main defect on the mid line- - 

one froa the left aargln of this main defect across the odd line antelo- laterally 
for a distance of about Bern. 

FILLING BR : I'd have to coma over here, but we don't know If that's 

frontal parietal, occipital parietal— 

ROFFMAN: 1 think by left aargln it night mean the left when considered 

from Hi* head viewed on the sldt* 

FILLINGER: Mo. "The left margin of the defect"— was that the way it was 

worded? Hell, ha already said that some of the margin of the defect cans across 
the aidline ( and be says now it begins froa the left aargln and crosses the 
midline. Go anyway, it's going to have to go over here. Mow, we don't know 
whether it goes back here or up here, because this description is not clear. 

ROFFMAN: Now, there"* another one froa the same starting point, which, 

of course. Isn't clear, that goes postero- laterally for a distance of about 10cm. 

PILLINCKR: 3 Inches down too here let's say, 

(tOFMANi So if they both originate from the sane starting— 

FILLINGER: We're going to have to draw them- -fuse then over here somewhere 

end bring then into here thleh ie not e very good drawing. 

ROFFMAN : Just generally, 

FILLINGER: Yes: right. 

ROFFMAN: Now furthermore. In the perietal section of the skull you see 

half of a wound. Tha other half is obscured because of the missing Skull, and 
it' a about 3cm. in diameter, and it exhibits bevelling on the outer table of the 
skull, and you're brought a frafoent of l| skull during the autopsy, which has 
the other half of this wound on it, and X-rays of that fragment show small 
metallic fragments embedded in the aldea of the wound which also shows tha 
bevelling on the outer aspect of the skull. Can you draw any Inferences from that? 

FILLINGER: All right. Hell, you're certainly always skeptical of seeing 

small fragments by E-ray, If you do, sod it often happens, one thinks not of a 
jacketed bullet, which doesn't usually leave little fragments in bone that are 
seen by X-ray, just an X-ray shot, where this usually— makes one invariably think 
of a lead projectile with no jacket leaving those fragments. 

ROFFMAN: Would that be const s ton t with the fragment we sav in the entrance 

hole in the back of tha skull? 

FILLINGER: I don't know how big a hole that wae. 

ROFFMAN: 6 by 15m. with its long axle corresponding with the long axis 

of tha skull, 

FILLINGER: It could. 

ROFFMAN: Or isn't that particular fragment specifically characteristic of— 

FILLINGER i It's not specifically characteristic of anything. 

ROFFMAN: Now could you nark- -there's many, many fragments in the bead. 

How, earn of them are relatively large, about over lxa. la else and they're 
just scattered at random throughout the brain. No, there's also some very, very 
tiny, extremely minute metallic fragments which are located anteriorly and 
superiorly in tha bead, and in addition to that, there's an 8 by ASm. path of 
very finely divided fragments which begins anterior to the KBWXX coronal suture 
and lmadiately below tbe badly fragmented frontal and perietal bones. Could 
you show os what that path would Look Ilka? 

FILLINGER: Hell, you just said where it begins. It's anterior to the 

coronal suture which is right here- - this is your coronal suture- -so it's in 
front of here. 

ROFFMAN: It says It begins lmadiately below the badly fragmented frontal 

and parietal bones. 
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FILLING® : So we'll mmn that maybe right ban, this la tha araa of 

fracturing. So It would begin right in hara. 

ROFFMAN: And It extends off in tha general direction of tha entrance wound 

In tha bac k of tha skull for a distance of 43na. 

FILLING®: That's a little bit Incongruous, Isn't It, because 49m. Is 

4.3cm., which Is roughly — which is loss than 2 Inches. 

ROFFMAN: It just extends In that general direction. 

FILLING®: 1 sea, for a distance of approximately 2 inches and than no sore. 

ROFFMAN: It's about ten wide, path of finely divided fragments. 

FILLING®: These are thought to be Metallic rather than bony? 

ROPFHAN: Oh, It* a metallic, yea. 

FILLING®: It is natal He? 

ROFFMAN: Tea, **at would this path Indicate? 

FILLING®: It shows to ns that the projectile, whatever It la. Is shedding 

■etal fragments. This, again, done not at ail sound consistent with a jacketed 
bullet. 

ROFFMAN: Does It give any indication of tha direction of the bullet? 

FILLING®: You'd have to have a 3 dimensional— or at least a 2 dimensional 

X-ray t o be able to say the direction of the bullet. 

ROFFMAN: How rammfasrlng that there is this 3cm. exit wound to the parietal 
bone, which is located at the crown of the head In the midline abut, does this 
path of fragments hold any more singlficanee because^ apparently It would be 
separated from the exit wound, this one exit wound at least. 

FILLING®: Well, It shows to ms that there may, number one, be a separation 

of tbs projectile Into multiple fragments, that It may hsva struck tha skull, 
shattering it end blowing it away and IK rebounding. If at the terminal end of 
this fragment path there is no projectile, than I'm very skeptical about what 
that path really Is. 

ROFFMAN: Could It possibly be due to mother bullet entering tha skull at 

approximately that location? 

FILLING®: Where did It go? 

ROFFMAN: To blow out pert of this arse. 

FILLING®: Well, you have to find either where— if you're going to have a 
tract of particles through tha brain and it's going to bo a bullet tract, then 
you have to either see or show where the bull let exited or find the bullet, and 
from this description this tract of particles goes Into an area of the brain the 
terminal end of which there is not exit wound. This would lead, according to 
that description, down Into the frontal area fo the brain, and there la no exit 
there I n th e front H of the akull. 

ROFFMAN: Suppose at the tract there was a 7 by 2on. lead fragment. 

FILLING®: It could possibly the fragment sheered off of the main projectile. 

ROFFMAN: Those finely divided fragments, can they come from a military round? 

FILLING®: Could be. 

ROFFMAN: Are they characteristic of that? 

FILLING®: No. 

ROFFMAN: Have you ever seen than from that? 

FILLING®: Yes. 

ROFFMAN: Now, the skull is extensively fractured, with many, many complete 

fracture lines boos of which extend Into the base of the skull to involve tha 
right fossa- -the anterior right fosse and the middle fossa in tbs nldllns. What 
does the presence of these fractures PBMMBg Indicate, In the fossa? 

FILLING®: Just s shattering, a serins of fxacturss of a high velocity 

projectile of soma type, probably If not HgX high velocity, certainly a great Impact. 

ROFFMAN: But they're not specifically characteristic of a pert of tha 

heed struck? 

FILLING®: No. 
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livr'FKAJJ i ihere's *<luo e.cKvl deul of fraaturs to the left mid- 
temple region plus a fracture through tno floor of the globe of the 
right eye, mid the voaor la crus ad. ^oe® this pattern of damage 
add anything 

i.i No, except to axy that again there la a tremendous 
amount of fore ; applied to the skull to rodvo* **li these fractures, 
HO? MA.-v i la this consistent with tho Idea you expressed to me 
before shout, the metal fras’asnts being ecibe i lod In the as.lt wound? 

?ILLI:» ;*«:* moi well, to a certain extent It .-.ay be sxo >pt 
that I wouldn't have expected them to tr. aiooa.ed, oat again this 
would de . ones on the tune of orojeotlla lnvolv d. lou certainly, 
frora this description, u .«ve a considerable shattering of tho skull, 
KOFFHA'J i It's very— extra aely shattered, fh-i contours are 
ooaplataly distorted, 

Plbjl’HJ . t H ,ht. This has been pretty t»el>. f raraentad a;; a 
•natter n f fact, and again it. gnoks for aor,a sort of a h i gh velocity 
round, -and, of oo are-?, nn toe project tie la > lslnterrntln*, a c°rtaln 
amount of kinetic energy tu lost la this ml .isi? be absorbed by the 
Impact are • producing oven nor* shattering, .ho theory, or course, 
of sene of the types of I'rojeotllaa us^d, they do break down, or 
they flat ton out censing a greater dissipation of kinetic energy 
and nor-.* dnemwe r o they do this, 

. 10 '?, of conrs •• , thero is a great deal of underlying 
bruin deciusS* nasoolatud with this wound, and tho uaraa -a consists 
mainly of a front ot oook laceration of tne right hemisphere , a 
par tsag .it .l laoer Ion In tno fora of a c .nal approximately 5 or 
oovn, deep with oat of tno "roof of the canal ulja.lng, the chief 
loss of ora In auout <noc is in the panel .1 lory-., 1 here's also a 
•ride la cor- tlon of toe corpus coliosua fro a tho gxnu to the tall, 
vhnfc does such a laceration indicate? 

JKw* Nothin' speoifio excot lt*3 characteristic of » 
bullet, tr -ct. 

Hb-Mi/U. : Oh really? Is it oo» ibla that tnat'.s merely contro- 

ooup da on r .e } 

•’ILi. I.i'b ii.J O . 

* That* e directly associated with the passage of a 
'flissiift. .foul! the— would such « laceration mean the*, the raiostle 
w».s travelling toward the left aide of the skull lr 1 b that— 

ILuIN J v. : t fJo, you c «n't Bay beoauno I don't know whore It 
te wnlnwte.s. If the laceration Is pare saggit.nl and confined to tbs 
right he*«i« here, tf-.es one can't say If it's goln.g to the left or 
not. I don't know wh t nn-le It was found parasa rgital. 

' * . ’ < s ' l •; ‘ • •• t* * 1 - i ir i-*'l In.-- . -■» 

■ • ■ <- - - . . 

..ruin tears, md It la, of oours >, very soft, tours may extend down 
into the sort tissue oriis, down "to the deeper protlono of the 
brain better said, and they don't particularly Indicate the direction 
of the plane of travel. 

aOr . a! Now, speaking in terns -.»f con t re-coup dauaago, there 
Is a good do 1 of auboraonnoid hemorrhaga over fcna left inferior 
frontal .“.ml temporal regions .-1th minor loss of cortex. >Jht\t does 
this toll a-? t the thrust of the buliot? 

lb i-HIH.. ,...; .hero's sub-ar -..ohnold horaorrha^as ivor Where ? 

? v i ft inf ir] )r t< rontal rs sions. 

PILiiIWdiii t nothin. . 

.tlOFFj UN* Mothln*? 
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PIlLIW It. says only that tho force of the brain la a 

coup, «nd not a contre-cmp, Is being driven forward, and the sane 
thing would hold tru° If the per -on aod fallen on their face, for 
example. If he fell on 'nlo back, end w? saw homorrhagas like that, 
we expect to call It contre-coup or the opposite strike, 

*lth all the wounds you've dencrlbed «nd the entrance wound In the 
of tha skull, these are the result of the brain bain*: driven toward 
the front of the 3kull end being brula;d, On the left side It 
doesn't any anything more than that tho brain has also been banged 
ov*r to the left side by the lnpaot of the projectile, 

•toFFtfAti* suppose you— superiorly you saw a good deal of sub- 
arachnoid herorrhoye to the frontal lobe and to the left parietal lobe, 
PILLINIHflj You've £ot hemorrhage where? - frontal lobe and 
left parietal lobe, and this is sub-arachnoid or Is It hemorrhage 
In the brain ltoolf? 

HOFFMAN x .iub-arachnold, 

FXbLlWd^ui .-;ub*asaehnolcl, It again Is Just characteristic 
of the contre-oouf Injury, the brain being driven forward, bumping 
on the sd-es from the velocity from back to front, 

UOFFHAii* .Jut not specif ioally left to right i 
FILLING .. it To a oartaln extent I'm sure it's going to have to 
move to the left because It's entrapped in lie bony cage and this 
is the general fore a, 

iGFFMN t Jell, you have this— the entrance wound— 

FILLING FRi on the right side nnd tho sxlt round on the right 
side, ar.d, of course, you have a partition down the -niddlo called 
the falx carebrl whloh lo a membrane vbloh separatee :>art of the 
healaphr-reo end there's a certain amount of pressure which can be 
transmitted through this, of course, ->nd the brain will shift from 
one side to the other, and It isn't going to 3ay very tab, more 
about the whole nltutatlon exoept to strengthen /our opinion that 
the back was the entrance wound and tho brain w *a naturally, ns the 
tilflSt bullet 'insane through It, (going to be frlven somewhat to the 
loft as wall as to the right. It h«s to expand somewhere, 

ROFi-’IA'.if io yon would expect to see that ty os of damage then? 
FILLING. Mil One oould expeot to se a it, but you don't .always see It 
HOFFMAN * could you say that it Is aosslble for— I'll give you 
h hypothetical situation. You have a full Jeok»t,»d .alllt ry alasilo, 
copper alloy Jaoketad wltn a load core fired at approximately 
2,000 feet >qt aeoond from a dl3t^ooa of about 250 feet striking 
tha ha-td at the entrance wound that we postulated. Do you think 
it could prod u 00 that damage that »;e saw? 

cneuk in . >..»^t /liooity really id, it's certainly /oaaiole that 
this cm produce tola kind of wound but— lot's get our velocities 
hero. It isn't even llstjd here, 6,5, rl^.ht? It Isn't .»von avail- 
able. il. » makes It, Huzzlo velocity at 2,iQo it 100 /aris 1,930 
and the ener-y In foot pounds dropo vary markedly at 100 yards from 
1,690 ?t the .uzzl'j down to 1,315* That's for one type of load, 

.here are so. in .iiore hotter load 3, and tnere ax*» some much hotter 
loads, Chare's one nuzzle veloolty that goes up to 3,020, and some 
of them 30 up to 3»950 which I consider hi ;h velocity, It *3 a 
os&lum veloolty from what you've given me, I think that It's 
►OBslbla that these UH Injurl 33 could bo produced b this portlculaT 
round , but I vould he a little skeptic 1 of the break-down of the 
projectile its >!f . 



n w n ttu mTiiniinMifaw^^ r rntiiiivrirtrrtir^^ W' * UY ^* 1 waw^ 






RCFFXANi should you any that the. oren^ down 1 b more oonslatant 
with lot's say a hunting round? 

FILLING irti Yes, than a military round, I would any, of eourr-i, 
but It could corse frnn n military round, 

HOPFhANi do you think from the Information I've given you 
about the he.->d wounds that you oould definitely rule out the pooai- 
blllty of let's say another oullet, a hunting type bullet, even 
the kind used In varmint hunting, striking the right front of the 
head and exploding on Impact? 

FILLIXdLui .-/ell, you c*.n't absolutely rule It tut because 
you don't have all the skin, From whut you've told asb :ind froa the 
position of the tract display ed In X-ruy, from the position of tho 
bullet groove In the bruin— 

iiOFFiuLii Iiil3 an an extremely wlda laceration, I don't even 
know If you would specifically cull It u groov • 

PILLXNv/c»ti Well, we don't have anythin- that is intersecting 
this. .« don't have another wound that's intersecting this that 
produo »a *.a lncon^lstunt pattern, it's ur.llk*ly that you'ro going 
to nave tt:e r . coming In lob d tierces, one p.oln In one groove and one 
following the opposite dlrootion but the sane pattern# Ihera'a 
nothing herd thnt suggOftta there's a second round at nil, 

HCFFKAN * -:von with the major lose of brain substance In the 
parietal lobe? 

PlLLItfiKMs Wo. 

HOP! !AH* Gould you 3ay though that it absolutely ruing It out? 

FILLING*. A* i rettv much because ou see. If you ha *e one round 
fired, and it shatters the skull, then you've lost the resilience 
and the racist' noo to the nroj settle. do the aeoond projectile, 
froa whatever angle, Is .going to h».v* mu oh lass rs-ist.-uoe to 
strike, and the probability of It either beta:, recovered or at 
least leaving a tell-tale position ie much (greater because you don't 
have the skull to shatter rnd blow apart and be den troy ad. 

HbFiViAu » Luppose that it struck a portion of the skull that 
wasn't involved? 

PILLING.;...: Then you'd certainly have an entrance wound all 

through that a<ull. 

abFFJiAN* iven if thin fas let's say— are you familiar with 
varalnt caliber ballets? 

.... 1 * 33 . 

iiGFFFAh t v;ouli tnls p.roiuce an even entrance hols If It 
struck something ac hard ns tiis skull? 

F 1 L- 1 . . .« .81 lea. it produc a a gener 1— not nsoeasarily an 

• V •*, ~ v * n • * * •! • • ! 1*. .«'d? prod i ; • •, *-.*jl *, if, . *.* m •/ f.i 

strikes 1., 1 ch Is u ilnvolv ;d wy our lajuu * ou;;u , and 

golCA to have another hoal, and you don't have any other hols here. 

.JOPFilAiJ* Ho> big a hole would you expect to find? 

PILwINGcd: Depends on tho caliber. 

iijpFAAHi Let' a say a .22 c-illbor. 

FILLINGL'li Varmint rlfls? It produces a hole that can be 
anywhere froa 5ram up to a couple centimeters. 

lOFFhAi: Could this become part— let's say It was clone 

enough to the area of damage here that it b«c me part of that. 

FILLING .-ft: Then you're going to have, number one, an awful 

lot more jr.*ln damage beoaus-t it hasn’t suffered such damage going 
through the skull. when a small caliber high velocity projactlle 
strik s the brain. It produo. >s a good deal of damage. Thnt'a part 
of the -;iy they're designed, <md >roduclng all this daoayw, you're 
going to have mother tr»ot through the soft tissues cf the brain 
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which we've never had d escribed. 

ftOFPMAN: Jo then* varmint caliber bullets exhibit explosive 

effects when the / strike ao nothing os hard as the skull? 

FILLINDL'Rt The7 can. 

SOFFMAR: Could this have a tendency to blow out evidence of 

damage tbit tt or*nt“d fiT»st? 

FILLING..* Ho: it w^uld magnify it. 

tiOTFF.Vi t is it difficult to completely investigate these type 
of high velocity bullet rounds to the bead et an autopsy? 

FlLLlNGX'd* Yes. iou have to Have e lot of experience* and 
I've g^cn quite a. f 5*1 of them. 

X3H5C 

KOFPi-iAN* Do you think it’s possible that If the pathologist 
who was performing the autopsy woo not a forensic pathologist, that, 
he could have elsmd traoen of another bullet striking tne head? 

PILLINJLRl Neil, it's always possible but what he's da 3 crlbed— 
from bin description, oven though ho way .rat know what ho's describing, 
ho ha 3 described apparently as thoroughly a ao -an, :;nd i don’t 
know what rie's ilsaod. Now anyone can miss anytning, really. It's 
certainly open to question. Assuming that he described everything 
he sew, then he has described one gunshot -round. Whether he knows 
w'ruit he is describing or not ie something cl3e, of course. 

•iQFFiiAH : I'd like to ask you 00.00 things about X-rays now. Do 

X-rays portray what they' vs --the imago on the a \s the actual size 
of the image that was taken? 

FILLING Ait No. 

ItOP-^ANi Nhnt is f-’e amount of variation'* A 

FILLIN1 di It depends on where the deotn of focus Is set. 

For example, if the depth of focus of the X-ray in set to pick up a 
structure In the uiddle of the bodjr, then interceding structures, 
for exa;tnle, would be t different magnif lontlon than the ooint of 
focus, .ho will a structure which may be on past the point of focus 
be at n different tip ynlf ioatlon , and no one con 3 eculote with nny 
degree of accuracy about the calibers of ->crJeotiles in X-rays—— 
the duplication of them. This has been demonstrated around here 
pretty thoroughly. 

aOFFMAS: Then would you say It's Impossible to take an ac cure to 

me eur-ment on on X— ray, let's say of a location of n wound? 

''IL-INOBai What you have to have If soroetalng else in that 
.;-r«y < t the Fane plane to use as a measuring stick. For example, 
if the wound is near a structure which you already know about the 

p) /f* r*f far* t ->»i ^of^' *» 1 »rn r* P ^ t* r%ov% r% rf f'>*^** 

i fo t->t — <<3 m •*<» »rox • -*10:1 i t;«e * 5 l^- 

of the struct urea that you've ..-raye d« 

dOFFfaAN t I'll add a little- oore detail to thnt. Let's way 
on a body— v?e*ll use the entrance wound to the head— let's say on 
the body you measure the distance from that wound to the :nidlin rt of 
the herd to >e 2.5cm., and you take an anterior-posterior X-ray of 
tho head, end on the X-r «y the distance from the midline to the 
wound is 2.5om., and then on the X-r 1 y you measure the distance from 
the occipital protuberance to the wound and find that It's 100mm. 

Would your lOOnm. measurement be valid then? 

FILLIN '* Id: Frobnblv mould because you're talking about, the 

same plane. Nov, this would not b.e v .lid for measuring a fragment 
shown on the X-ray unless the fragment were on the same alone «*s the 
surface of the skull that you X-r\yod. 
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buu,r:r^d^.i£ l 'r i s 0 % t srx;^? ia * ub “ t ”“*“ •«■ ^ ** 

, I 1 rt ? n,t ' xno '* of *** bullet that’s of anythin* 

ss~.rs.foS; »»«»-«** ««' 

»r ??%:?*,* • L# * t ' a a<>y a c °PP eI * J«okst from a bullet. 
r tivLlN .. ! jia .\urp* 

wt^JSSSaf ■~* M * h °’'* U U po *” 151 * tlmtW oould «.k 
1 ' A metal fra^nent o -n be behind a bona. If the 

oTj: 

StS^^hfus; th * r,< * * »« ««■»»*» **»•» mi. •■ ’ 

at , •/111 this vary with different kind* of aatal. lot’s 

« r <y lad *nd copper? v A » H 

rLLi.Itfr:, : Not that ‘men* iiatwaon &at <.1 vrid bona it ^iii xr* 

bo 2 0a /,ru * loro d « no '* thun others. ' “ ' '* 

a ° w about the spine? 

d ' in r' ) but not afl d -' na * "a a'Jt.l. 

‘1' / d Xlke £° b "°* to whnt we discussed about the 

nrf S K . ^ ound8# 1 aUBt profess nuoh ourlo3lty with them wit! i • ~ 

*/ «h«t they Indio, u. Xol ““ SS’SK iound 

SSS'iS 0 " T rosi *' n:i chsr ? **• * SfS“ J«2 S tlLTon 

aioun- It. It w ?3 a very regular am -oth wound, ^nd you el^o have 
that wound to the front of the neok which wee smell 4 than the 

SSSlSd^VS** f .S* aS0 “ iaus * U «« 1 «STimmXS I 

?iss^j! o :u£ s f \ss" sy ’ afrorto to '' rob ° *«• «•« 

SS^ES; • , 0 f*5S^r!r^jr^£5? , dS.£5 t 5r“& r „ lt 

the^neak a ° ould bare entered that point and gone through 

s: sriTiK* tu — ° f th * **►-* 

PlLLlKiilit Yes. 

b ok with 'thn - 1 ” Jhe rel«fc l re size of the nol-»s— the wound in the 
o -u.(C with t a marginal abrasion would be anoroxlmatalv in 7 «« 

SS’FJaEffl l ?, th ? fr ° nt •*«* the •tUsK^^- LXuZ W< ' 

T.rl » -y- 

* • . w * r; ‘ t t T • f I i • j 

assured? * h * " ,U aUon ***** .WhttTwwi •n»’;.uuml In fron* ’ 

20 .inu£T^;t.£ h J.^m„£" lt f r nt “ , ‘ s 15 to 

*“! Now Who t I'm thinking of wo« the wound in front 
distorted by any certain proceedure? 

orff™" 8 ,VIOt " han lt vc ' 3 first. meaNured. 

then It w‘ul 4 } hy,J t Vn t 'f “^® ar9a - Xhen 1^ It w.s fir t measured £ 
bnvft to h«ve b*an ne^surod wriil«— beforo th^ aur^aon^ 

fn Th?« wor < Od It. I would question the validity or the .ue-vauregien* 
hurtloular Instance because 1 don’t think anybody is tkln-*" 
ItrZ ™*™™** nt * of wound when you’re trying toe.Z somob S?-s 
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that you' 3*® looklnj at Ja4^l2r^^J 1 !°!SSL i ^ ,t f ,r , tl >* •«*»> 
exit wound of the projectile or what1L£\tt d ls ln f£tct fc ^« 
fra^ant of the oullet that's be In? 5Sw ojfc? a *° 0nd * r * ■*•■«•. 

th«t there were ^|^ rioqnoe «^h the fact 

anu that's the a«4XX U best n d93crlotlon r i 1 o 8 n^ :ni f !C ' 9tallio fragnent'j, 
for the aajor part of tne mlssil*? 1 * n you » MOUld account 

° an,t teli * Iou * d havo to welsh them 
I #,v2 you? "‘ “ n/ lnr ' r *“°" s M dr »"» »« »H froaTt'ie Information 

~ ill h »6nt ra8,M “ t ' ld " hl0 ’’ " ould 

ono fr^ind I ^ t »r?^°li S ^t? j:i '’ t '’ w "’~ 1 «» — * «0M. 

IOU h " ve 2 tracts and another „lt 

??L P j2'Eai W8ll ii th }5 ls «o«uainR that neither one exited 
around in the‘ oou^s^of 1 - tS^ot^ * nou « h i rojeotllas dispersed 
^ins to h,5: thl «* ^ you're 

PWjeotlla, of course, is a ,rett? b J en>C V p * R ? d * military 

usually do'sn't totally dlinWotf^i al Z * d P*>J 9 »tll«. but it 
almost invariably found silaShlS^ t* A ^ or P OJ, * tlon It is 
a COr ? 0 ^? h ."H 1 »»“U» - raoovsrsd SoeSjro?"' Taa ' U hw 
Sllimg'k, C ?f! of * * ullot will bo recovered? 

IIOPVMA?* r e 'fj h f *??* or lt C 00 * 5 on °ut. 
could^n «l * U «*•* th « “»ddd ln hack mxmm 

that is L S o^ a Mssminjf 1 “' lon * w#r# ' u 1 lon,t thl "“ ‘h»‘ 

SySg^AASAftaS'* » 

' ' ‘ ■ & ~ a; (j ♦ * ( 

that that's head in Jiirv ^ ' rt • ^ Sm rrf-.S u f*: ° f oourue * *« l «ht sugg-st 
in that flash of S i n f! L?i"i° ult to ™* Lly ? lno * >*« h^d 
distraction ot the right side Jr ' the^JiSi^L*^ l ® th0 3 ? Jor 
fro:a that. Proa the to-i picture it »hhiJ't » lore you can't say 
to one aide probably havin'! bean*Rtrimir k! thnt hf ‘* s leanln? 

not assuming a normJl '^sltioS t ano ^ er Projectile. He's 

»ue:s st that the 53SnTS2S fl?ei \ . ^ «r ond would 

very accurately fired. the head shot— • 

not es clear as^thls—as ^e* ^struck . c ' in , Hho>r 70 u Pictures 

between thone two frames he'r drl u-r n r° th '’ head, in the frame there— 
lamed lot ;ly— 3 hft 0 drl7en forward a out 2 Inches end 

'ir. IK : j Driven or fallen? 

u : f— -iA'Ji :: riven. 



P1LLIN i He Is driven forward? 

aorauiMi ros. 

FIL’,r:JG vit Why la he— haw do w* know that he la driven? 

aOFrWAN: If you observe the fill. In the frame lmm-dlstely 

precaadin^ this hit* ha’s In that leaning over position, and as the 
bullet strikes his h vsd — as you see that explosion— he's moved 
forward to about 2 Inches, a little bit over £ inches. 

r'lLLiNJii/t* I don't think you could measure It, out go ahead. 

;iOi* •’MAN : Well, It has been neasured In relation to fixed 

points on the car. 

iou cm measure 2 inches from a distance xxkjuuta 
where that fll» was shot, maybe 30 feet from the car. I think your 
points of triangulation are going to be pretty dog-gone tlvht. 

KOFP.MAMj ihls is the sequence of frames. If you see ' the flla 
In motion, you'll am that after he Juts forward for that one instant, 
he Immediately, In faot In the next frame after this, here, he 
Immediately ene ps backwards. It's very violent the backward movement. 

Well, you're talking about some very distorted 
things, fou're t Iking about his movements. Jfou'ye alno hove to 
realize that the o &r is moving with a certain veloolty ns well. 

Well, the oar was mvolng at a steady rate so It 
wasn't actually accelerating. 

* Wow, what about the motion of the camera operator? 

HOF .MAN » 'fho camera operator moves— 

FILUMOEH* He's panning, but we don't know how steady his 
hand la, so that any slight movement he makes, even breathing, will 
produce a distortion. 

*' .'.•ur-.N: iea, but I think really— it's a shame you can't see 

the film because It— 

FILLIiljEr.s I have seen It. 

WGPFMAE ; Gh, you hove? When did you see It? 

FILLINGEUi In Washington. 

RGFFMAJf* dove you gone Into this it all? I'm surprized to 
nftur th p t • 

PXLLIMQ&ttt Why? 

ttOFFMAN: I wvjgn't aware that you h^d. 

1- IL-I") al. it oh yes, it's been pretty broadly discussed among 
forensic pathologists, and there's quite an article, you know In our 
Journal of i-orenslc Solenoes. It's been really hacked to places by 

?£ rl i * aoht who wrot ® <l ulte a long dissertation on It. Jeveral of 
the firearms experts have been at it. The bullets from this oase 
hove been brought here to Philadelphia for examination. They were 
examined here by an expert who was flown in f>nm cm 
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.. . 1 a what wasn't the Impression thr.t I got. I'll admit 

that there s motion there, and I have heard this discussed, and I 
don t think— In my own wind it’s not conclusively shown that he is. 

In fact. Impelled forward and then repelled backwards. There seems 
to >e motion there, but I think that Just the sheer blurring of the 
con >onr o. the body in the shot with the blood around the head, for 
xarnoia, would preclude me saying that he has moved one way or the 
other to that extent. 

, . * Assuming that— i gua.-is you’ll have to take this 

hypothetloally- that he does jut forward for that Instance md then 
Is thrown forceoly backwards In n very violent motion, -o you 
tnlnk that this could suggest the possibility of 2 shots striking 
him In that instance? 
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FILLINGKR: It could suggest It, but 1 CM nothing to cuctaln it. Realising 

that persons who an shot, «m head abate, an not necessarily moved that much 
by the Impact of the projectile. You'll see this In combat. X was la World War 11, 
and I've seen a pretty fair share of number of people get shot, and soma rounds 
will displace the body depending on when the bullet strikes, but 1 have seen 
fellows get shot and you didn't even know they wen hit. It didn't even look 
Ilka th*y hu d kvkI* 

HOFFMAN: You have a pntty good picture of the damage done to the head. 

FILUNCSk: Right, and he has quite a bit of damage on the head. This Impact 

of this projectile might wall— I'm sun wouldn't displace his head. But whether 
it displaces his whole body forward, 1 would be quite a bit la doubt. The bead 
sits on kind of e loose pedestal, and the head nay move, but that doesn't naan 
it's going to ltg>el the whole body. They head may have moved but those films 
don't show anything about the fim et ell. 

ROFFMAN: Is it possible* -now, hen's soma thing in taros ting. Than warn also 

a 3cm. ana of bruising located on the supers ternal notch. Xs it possible that 
his hood was driven eo far down when it woe struck from the roar that it hit the 
chest In this area strong enough that the chin bruisAd it? 

F1LL1MQSR: t don't think so. 

ROFFMaN: Could it possibly SUSP forwards os for es it can go and than snap 
backwards as a sort of e contra- coup movement? 

FlLLlMGSt: Could it have done eo? 1 don't know why it would. Then's 
rmtlTTB nothing to elastic the bead bock, but the head may have swung forward 
as it uaa struck. It's quite possible, but then's nothing to indicate that it 
wee snapped back. Then is no reason for it to snap bock. Tbs musculature is 
not a taughtly drawn rope that would snap It backwards. It wouldn't snap back- 
wards. X don't think that's an explanation at all. 

ROFFMAN: Dow about pivoting of tba hand? 

FILLINGER: Pram side to side? Veil, again, we have balancing muscles, and 

because the ousels is pulled In one direction, that doeantt mean that the other 
muscle has to pull it right back. 

ROFFMAN: Oh, yoe. X understand that. 

FX1XINGER: X don't t think that tt would. 

ROFFMAN: Bow about the force that occured whan tba— from the explosion out 

of the right side of the head. Would the force of that explosion Itself be 
enough to propel the bead to the left? 

FILLINGS*.: Well, realising that we're talking about force— we've talking 

about the bullet striking the heed, and that is the movement of force. What 
blows out of the head is a very small componant force compared to what hit tha 
head. What hit tha head is where the major kinetic energy la expended, and the 
hood may be driven forward. What's blown out of tba side of the head is nothing 
ooro, taora or loss, than the exit, and It' 8 resisting against air, nnd thr.t'a 
not blowing bock. That's not an explosive force par eo; that's only a rupture of 
soft tissue, and that's not an explosive force occurring la there that's going 
to drive tba t wd to om itdo« 

ROFFMAN: Here's something interesting. Abokt 10 minutes after the osaaesi- 

nctAon, soma pieces of brain natter were found about 120 feet In front of the 
President— In front of tha position ha was when be wes shot In tho head, and If 
you examine the film— it doesn't Include It In here— lut that matter was Chore 
tomsd lately after tha head abet. In other wrda, it wasn't carried there after 
tha assassination. Do you think that brain nsttar could be driven that far ahead 
from e shot? . j 

FILLING ER: I wouldn't think so. 

ROFFMaN: Would It need something taora fim In It to propel It? 

FILLINGERi X would think so. 

ROFFMAN: Could It be either bullet or bone? \ 
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FILLINGER: Mo. 

ROFFMANs How would you explain It getting there, then? 

FILLINGER: I can't. 1 don't know what the wind was doing that day. 

ROFFMAMi It wae blowing In the opposite direction. 

FILLINGER: Even oil the more reason why not. 1 could show you soae close-up 

gunshots wounds of the head, and we have them here, with a larger caliber, very 
short distance, and the brain was blown at the most maybe 20 feet, at the most. 

ROFFMAMi If It was- - let’s say It was brain matter attached to a piece of 
skull or that contained a bullet fragment, would that have the ballistic properties 
to carry it that far? 

FILLINGER: Well, It might carry It, but afterall, what{s It going to hang 

on to? Brain Is pretty soft and mushy, and It's got to hang on to a piece of 

bone not only flying through the air but buffeting • wind EX In the opposite 

direction. 1 don’t know how big these fragments were but I'd be very skeptical. 

ROFFMAN: They were about the else of half a fist. 

FILLINGER: Half a flat? That's e hell of a big piece of bone. 

ROFFMAN: Mo, this Is brain, SRfiMKXE chunks of brain matter. 

FILLINGER: I think the measurements might be a little off. 

ROFFMAN: I'm Just basing this on pictures that I've seen of It. 

P1LLINGER: I would say the measurements are off. When you consider that 

much brain which Is pretty good sired soft glob sailing through the air. Not at 
100 feet, and that's a long waya to go. I can't even throw a brain that far. 

ROFFMAN: I’m very Interested that you've studied this to a certain extent. 

FILLINGER: Why7 It's a natural thing. 

ROFFMAN: As an expert, T would be interested In your opinions on what 

you've seen sp far. 

FILLINGER: It's difficult to give then because 6ome of the Information 

that I have I can't exclude out of my decision, and some the information I have 
can't be made public. 

ROFFMAN: Oh really? 

FILLINGER: Yes. So I can only say that it's a very complex case and that 
I am not totally satisfied with the results, but 1 can't say any more than that. 

ROFFMAN: Can you tell me where ynu were given information IftE that you 

can't divulge? 

FILLINGER: No. 

R0F1MAN: Have you seen the autopsy material? 

FILLINGER: Material? 

ROFFMAN: Yes. . - 

FILLINGER: I have seen some reports. 

ROFFMAN: But you haven’t seen the photographs and X-rays? 

FILLINGER: 1 have seen some pictures. 

ROFFMAN: Of President Kennedy? 

FILLINGER: No, not of him, of some of the material. 

ROFFMAN: Have you read the report of Dr. Humes? 

FILLINGER: Of who? 

ROFFMAN: Dr. Humes. 

FILLINGER: No. I've only read- -officially, I've only read the pbbllshed 

reports. , 

ROFFMAN: You mean the Warren Report? 

FILLINGER: Right. 

ROFFMAN: Are you aware of the Clark Panel, the panel who examined the 

X-ray material? 

FILLINGER: (nod ye6 ) 

ROFFMAN: Have you read their report? 

FILLINGER: Only that which Is published. I said for p publication and 

for general knowledge, the only that I can say 1 have read Is (Interruption for 
about 3 minutes) 
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HOFFMAN i The reports of the Clark Panel have been made public* In fact* 

I have copies of than. So that's a disclosure that 1 can assure you you don't 
have to worry about. Ramsey Clark released it on the eve of the trial to get 
the autopsy photographs for the New Orleans trial. Have you coopered the report 
of the Clark Panel to the report that was |DI published by the Warren Report as 
the official Stuff autopsy report? 
moBoot 

FILLINGS! l No. 

HOFFMAN; Are you familiar with the single bullet theory? 

FILLINGKRi Mow which theory* - you mean the single bullet through the neck, 
second bullet through the head theory where this is the one that goes through 
and hits. Con — what's 1 his none? 

ROFPMAN : Connelly. Well, the theory specifically is that this one bullet 

from the type of rifle that 1 specified went through the President's neck, and 
you have the picture of damage, and then want Into Governor Conaally, through 
his chest hitting hls fifth rib and shattering 10cm. of It, through hie right 
wrist fracturing* -causing a complete fracture of the right radius, and Into hls 
left femur depositing about a 3mra. fragment Into the body of the femur. Have 
you seen the bullet that's slisgsd to have this? 

FILLINGSRt I've seen pictures of It. 

ROFFMM: Thu haven't seen the actual bullet? 

FILLINGKRi No. • ' . 

ROFPMAN i Do you think this Is possible? 

FILLINGKRi l think It's very unlikely. 

ROFPMAN: Have you ever seen e bullet, this type of bullet, hit a bone and 

not show any evidence et all of having hit a bone where Its lands end groove a are 
completely Intact? 

FILLINGKRi Tee. 

ROFFMAN: I'll have to compound that to where It's alleged to hags hit at 

least 3 bones. 

FILLINGER: Well, number one, 1 haven't seen that many 6.5 wounds, and, 

of the ones 1 have seen, they are some of them produced by different types of 
projectiles. So 1 can't really say, but I think It is unlikely that a jacketed 
projectile Is going to hit 3 bones and not be damaged. One bone. It's quits 
possible that the lands and grooves to the naked eye, let me emphasise that— 

ROFFMAN: This Is even to microscopic examination!!. 

FILLINGKRi Well, microscopic examination** l don't know that the report 
really eays that. It doesn't NX say what king of demags it Is. 

ROFFMAN: This la In the testimony of ballistics expert Robert Frasier. He 

testified that under microscopic examination, the lands and grooves ware not 
distorted at all except for a alight dent in the base of the bullet which did not 
actually disrupt the lands and grooves, it only moved them slightly. 

F1LLINC5R: Well, this is unlikely. It's very unlikely, as a matter of fact, 

Sven our own ballistics people bare don't get that kind of good lucf. 

I was going to look to see where I've got my copy-- You’ve seen Cyril Weeht'e 
dissertation on this thing, right? 

ROFFMAN: In Six Seconds in Dallas? 

FILLIMGER: No: this Is tbs ons he wrote for the Academy. 

ROFFMAN: 1'g not aura if I have unless it's a reprint. 1 know that 

Dr. Wacht was vary critical of the Warren Report. 

FILLINGKRi Of some portions of It. There ere some portions of the Warren 
report which are absolutely fantastic, absolutely fantastic. 

ROFFMAN: Which are they? 

FILL1NCKR: The questioned documents. They did an absolutely fantastic job. 

(tape cut for about 5 minutes) 
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ROFFMAN: It'* « a vary interesting point that Dr. Vacbt makes about 

controlling tha pathologists. 

FILLINCERt Tha government controls eveythlng It does. 

ROFFMAN i So, In other words. If the pathologists found something that they 
as forensic pathologists had the duty to report as part of a complete autopsy 
report, and the government did not want that released, they have the power to— 

TILLING BA i Well, this holds true in any kind of case. For example, 1 may 
doan autopsy for a state- Mew Jersey, and my findings are prlvl lodged and 
nxm available only to tha state authorities. Now, the defense counsll can't 
an ^ me for them unless tha state releases them. Newspapersreportars 
don't have them available to them at all, and tha same thing holds true here. 

A civilian pathologist in a hospital night bs lass inclined to respect the 
condlfentlallty concerning a medical- lognt case, and, of course, one of this 
magnitude even more eo. The pressures would be Just tremendous on MX him. At XM 
least the military gava them some control over the security of the Information 
available. As a matter of fact. It was such tight control that MX some of the 
material Is never going to be seen for a long time. It's tucked away for 
100 years or more or so over In the Archives. 

ROFFMAN: This is mostly documsnts. The autppsy material supposedly will 

be available to experts- -non- government experts- -In 1971, and there's still 
efforts being made now to get them. 

m . 1 f ILL W G ®s Wall, what autopsy material is there still left!*? How much 
or it f e Kttjp already bean destroyed? Hie notes were certainly destroyed. 

ROPFHAN: Tha thing la, Aimes' notes were not destroyed. Humes' original 

autopsy draft was destroyed. He spec idled before tha Coemlsston that what he 
burned mi a draft of tha autopsy that he wrote on Sunday morning. 

FILLINGER: Why did he bum that? 



ROFFMAN: We don't know. Tha Commission didn't aok him. 

FILLINCERs That's right. They didn't. Do you know who asked him the 
questions? 

ROFFMAN: Specter. 

FILLINGER: Right. You'd have to go over and talk to Specter about It. 

ROFFMAN: 1 did. 

FILLINGER: What did he say? 

ROFFMAN: Ha couldn't tell me. 

FILLINGER i He couldn't tall you? 

ROFFMAN: No. 



FILLINGER: Did he want to tellyou, orha didn't know tha answer? 

* don't know. Mr. Specter seemed pretty evasive. I was pretty 
baffled by the interview that I had with him, because I came there with many, 
many doubts, and I left there with twice ss much. But the sets of notes which 

were made during die autopsy are still In existence. 



FILLINGER: I don't know that anybody's ever really established that, have they? 

ROFFMAN i They were supposedly Introduced Into the record, but they don't 
appear In any of tha Commission exhibits. 

FILLINGER: That|s right; they don't* Makes you wonder whether they were 

rosily those notes. What about tha notes of tha FBI men? Ha took notes. His 
notes didn't Jibe with the pathologist's notes. Where are those notes? 

ROFFMAN: I know. I'm sure a search has been made of the Archives but— 

FILLINGER: Oh, they wouldn't be In there because everybody knows what 

went into the Archives. 



ROFFMAN: Ait there's still- there's classified things in the Archives and 
there's things that are ml .properly filed. You'd be amazed at the things that 
have KXXXHH turned up in the wrong files. t . * 

FILLINCERt In tha Archives about Kennedies? 

ROFFMAN: Of course, I can't-- * 
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FILLINGER: 1 don't think it's about Kennedy stuff, maybe It is, but 1 

would think that's all In one packet. 1'wa bean through the Archives quite a bit. 

HOFFMAN i Oh, there* a- • I think there's something like 3,000 cubic feet of 
documents on Kennedy. 

FILLINGER: Well, that's not so big. 

HOFFMAN: There J • a fantastic amount. The organisation is supposedly 

ettroeloue on this part. 

F1LL1MGKR: Well, 1 can see where It's going to take a good many years to 

have It all properly catalogued with all the little fragments and papers, but the 
critical material on him can't encompass MXKXXKSK more than maybe, you know 2 dosen 
file cabinets or 3 dosen file cabinets. The actual critical** 

ROFFMAN: 1 mean It's misfiled. 

F1LL1NGBR: Is It misfiled or they just don't want to make it available 

or anything? 

HOFFMAN: 1 don't know. 

FILLINGER: (referring to Wecht's article In the Journal of Forensic Sciences ) 

There's some more comments here. "XWffl Two of the three pathologists who per- 
formed the autopsy were not forensic pathologists." That's, of course. Commander 
Humes and Cooraanddr Boswell, and Colonel Pierre Flnek was called In, and he (Wecht) 
states that "ha Is a well trained and very competent forensic pathologist." 1 
can only say that Colonel Flock's training has been almost exclusively military. 

He's been with the AF1P which mesne that be is not out on tha scans investigating 
at first hand freshly shot bodies. Ha la reviewing material submitted to him by 
other pathologists, and that his expertise lies in this area, and that he la not 
an expert, practical, homicide type of forensic pathologist. He baa a lot of 
military experience with some types of military calibers. His forensic training 
is essentially military training. 

HOFFMAN: What bearing do you think this all has on the autopsy itself, though? 

F1LLINGSR: Oh, 1 think number one that we're not only seeing descriptions 

of tilings, which anyone con draw conclusions from, but we're also seeing conclusions 
drawn from tha descriptions, and one can only cahllange tha conclusions. 

ROFFMAN: Isn't it possible, though, that these men, because they weren't 

specifically trained for this Job, could have missed observations that would be 
significant and therefore did not record them? 

FILLINGER: it's a matter for speculation, and 1 wouldn't speculate on it. 

ROFFMAN: I'll give you an example because it's something that's not secret. 

It's something that has been released, end it’s something which 1 view as consider- 
ably important. Commander Humes testified before the Warren Commission explicitly 
that be and the radiologist reviewed tha X-rays of the Preeident's neck and that 
there wae no metallic fragment* in there. Now, the Clark Panel saw those X-rays, 
and they write in their report as plain as day that there are several metallic 
fragments in the neck. 

FILLINGER: My first question would be when did Commander Humes and the 

radiologist review the X-rays? 

ROFFMAN: During the autopsy. 

FILLING ER: Well, then it's very understandable that they wouldn't see 

than because it's a wet reading, end wet readings frequently do not obow very 
fine detail. 

ROFFMAN i So they could have missed them, then? 

F1LL1NGXR: Could have missed them very easily. I've had it happen many, 

many times in practice where the radiologist says "I don't see a fracture here, 
but It's a wet reading; we'll see bow it looks tomorrow when it's tt dry," and 
than you' llXkURXX^XXXymuuMiiliXXXKKXXXliX pick up a hairline fracture. 

ROFFMAN: How about things Ilka radio-opaque materiel like metallic f fragments? 

FILLIMGER: If lt|s obscured behind e bony structure maybe skull— 

ROFFMAN: In this case it wasn't. 
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FILLINGER: Well, then 1 can't explain it* 

ROFFMAN: You see, things like that are very distressing about the outopsv 

because you vender Just how ouch we've been told, how ouch we can know about the 
President's wounds-* 

. ^ A * of feet, whet you've Just told m doesn't bear up 

hero with this Warren Report commentary . How, it eays "The X-rays and body photo- 
graphs were made by pathologists (Document #23), turned over to a Secret 
t? 1 ** 0 * a 8« nt Immediately after they were taken presonably by the pathologist. 
Although they may have seen the developed X-rays and films later did not have them 
In their possession at the time o £ thett testimony ( note Document 24)* n 

ROFFMaHj Commander Humes testified before the Commission that they did 
examine them during the autopsy. The pictures were not developed, but the X-tavs 
were, and they were used during the eutopsy. y 

„ FILLINGER: It says "The films and pictures were not presented to the 

Warren Commission." 

ROFEMi\N: They're not in the Warren Comaisslon's evidence, no. 

FILLINGER: Right, "and it has been stated that they were destroyed." 

ROFFMAN: I don't know whether it's possible or not. How, the Panel Report 
is an agination of this material, and, l might add, not all of it. 

2J£55** ? b Tj OU V ly ' beCAUM of it'a destroyed. How would they know? 

ROFFMAN: Hot the pictures and X-rays. 

R3 

, FILLINC®: That's weht it says here. "The films and pictures"-- "it has 

boon stated that they were destroyed. It is not clear who destroyed them or 
when and where they were destroyed." 

ROFFMAN: You'll see In the Inventory of the materials when it was turned 

over to the Archives that some of the rolls were over-exposed to the extent 
that they didn't beer pictures. 

FILLINGER: Well, obviously because- -one of the reasons probably would be 

because they were taken by the persons who weren't experts if they were taken by 
the pathologists. 

ROFFMAN: They were taken by a medical photographers 

FILLINGER: This doesn't say that at all. This may be Just a compendium 

or a suamary. 

ROFFMAN: If you read Dr. Humes' testimony you'll see that they were 

taken by a medial photographs*. 

/Jld that did the developing? Now, who did the developing? 

ROFFMAN: They MX were turned over the the S Secret Service undeveloped. 

Iho X-rays were developed, though. ^ 

FILLINGER! Well, there the answer is. 

ROPIMAM: There's another point, too. Commander Huraes testified before the 

C omission that ho could ascertain no tracoa of the anterior neck wound on the 
tracheotomy incision, and it's written as plain as day in the Warren Report that 
tho tracheotomy incision completely obscured any tracoa of the anterior neck wound. 

FILLINGER: Well, my next question is has anyone who said that ever seen a 

°®ck wound with a tracheotomy in It? 

ROFFMAN: I don't know. Have you? 

FILLING®: Yes. 

ROFFMAN: What does it look like? 

’ lt v * rle * £ron wound to wound. 1 could show you 100 wounds 
ana everyone is different. 

ROFFMAN: Will it obliterate the wound? 

FILLING®: It could. Again, were they XX looking for it? 

w4«» ACC !!f din ? tD **** o£flclttl ** Story, they were because they were 
lSi y IS**?, ssrtpuely entertaining a path through the nock which they could 
not probe and which they did not dissect— 
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FILLINGER: Well, there you've Juet eetd, of course, the most critical 

thing of the whole autopsy. 

ROFFMAN: That they didn't dissect? 

FILLINGER: Didn't dissect the tract, and you have to dissect a tract. 

“ id that **«y w«re puzzled because there was no wound there. 
FILL1NGER: Well, you have to dissect the tract to find It, right? 

ROFFMAN: But they thing Is the Panel saw these pictures, and they say there 
Is a wound there. They say that there Is a tracheotomy incision with a wound on 
top of It. 



FILLINGER: How can they tell that from pictures? 

ROFFMAN: This Is what they write In their report. 

FILLINGER: And who on the panel made the conclusion? No one who was a 

pathologist or a forensic pathologist. 

ROFFMAM: This Is written in the Panel Report. 

FILLINGER i Then none of them are experts In XKH this field, 

ROFFMAM: The panel doctors- -one of them was Russell Fisher. Is he an expert? 

FILLINGER: Yesi ha's a forensic pathologist, right. 

ROFFMAN: And Russell Morgan. 

FILLINGER: He's not. 

ROFFMAN: Alan Moritz 



FILLINGER: He 1 b, but be hasn't done an autopsy for mejrbe 20 years. 

ROFFMAN: And- • the radiologist was Russell Morgan, and William Catnes. 

FILLINGER: Who? 

ROFFMAN: William Carnes. 

FILLINGER: Never heard of him. Where's he? 

BE) , 



ROFFMAN; Now he's at the University of California. 

FILLINGER: C>A-R-N-E-S? I don't think he's a forensic pathologist. (Check- 

ing the list of members of Academy of Forensic Sciences). 

ROFFMAN: They write In their report- * 

FILLINGER: He's not a forensic pathologist. He's not even a member of 

the Forensic Academy. So the only guy of those four you've mentioned is Russ 
Fisher and Moritz, and, as 1 say, Moritz did his last medical- legal autppsy 15 
years or so- -before I started training for legal medicine. 

ROFFMAN: This is one of the reports released by Ramsey Clark of the Panel. 

FILLINGER: Yes, 1 know. Why was Ramsey Clark's panel even convined? 

ROFFMAN: That 1 do not know. 

FILLINGER: It's an Interesting political ploy. Now, why was the autopsy 

report so thoroughly censored? 

ROFFMAN: You mean before It was Issued by the Warren Report? 

FILLINGER: Veil, yes: long before that, before It was released by the 

President's physician. 

ROFFMAN: How do you mean? 

FILLtNGER: There are tots of items In that autopsy report that aren't there 

from when Humes first dictated them. 

ROFFMAN : Such as? 

FILLINGER: The description of tha adrenals. 

ROFFMAN: How do we know that he actually dictated that? 

FILLINGER: He's a pathologist, and every pathologist always dictates 

adrenals. Why would he describe the head? Because there Is a head. The President 
was known to have adrenal disease. It waa a very critical part In the whole 
autops y pro tocol . 

ROFFMAN: Couldn't that be considered a touchy point? 

FILLINGER: Sure, It's a touchy point. It's every bit as touchy as the 

gunshot wounds. 



ROFFMAN: What else Is there omitted? 
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de»crlpl!ton M of*ih« T SoroS«ry a ar£erifes? al ' n thln8 *‘ Th * r *’’ not B ^ *** 

ROFFMAN: What vould tha lack of description of tha coronary arteries Indicate? 

FILLXMGBR: Sloppy work or doctoring tha report, and 1 think the report 

has bean altered In several eases In several areas. 

ROFFMAN 3 You do think the report has been altered? 

F1LL1NGKR: And so does everybody else. So does he. So does anybody- • any 

pathologist who* a examined the autopsy protocol knows that It's been fiddled with 
and probably by several people. 

ROFFMAN s I'm surprised to hear you say that as an expert. 1 have reason 
to suspect it, of course* - 

FILLINCER: Well, it's--Wecht says It in his report, too. Everybody's 

picked It up right away because everybody was looking for It, and everbody 
wondered why It went through the President's physician and then came out apparently 
changed. That general assumption has been played with by more than one person. 

ROFFMAN: Suppose Humes was ordered by his superior officer not to Include 

that in the final draft? 

F1LL1NCER: That's quite possible. Suppose he was ordered by his superior 

officer not to Include or to Include certain other things which might or might 
not fit tha theory that was propounded by the government? 

ROFFMAN: 1 can tell you-*it's partially eondifentail--but Colonel KXMK 

Ftnck has admitted that they were ordered to Insert the owrd "presumably" In the 
autopsy report in reference to tha wounds. Whet does this do to their report? 

FILLINCER: I think it encourages them to be a little more cautious in 

their pronouncements because of their lack of eseparience. Wes Colonel Finck' 
very cooperative? 

ROFFMAN: How do you tUNS mean? 

FILLINGER > Did he answer all your questions? 

ROFFMAN; Oh, 1 haven't talked to Colonel Finck. 

F1LLINCER: Oh, why don't you go down and talk to him? 

ROFFMAN: Would he talk to me? 

FILLlNGERi 1 don't know. You can call him and ask him. He's not a hard 
gAy to talk to. 

ROFFMAN 3 X would Ilka to. 

FILLINGER: Yeah. He's BUM down In Washington or was a few months ego 

when 1 saw him last. Sure. Go down and talk to him or talk to bis superiors. 

ROFFMNA: X £ I can't, I know someone who would. 

FILLlNGERi I don't know how much he'll tell you becauae, of course, he's 
•till In the military, end. of course, he's been sworn. He can't reveal certain 
items. 

ROFFMAN: Well, Colonel Finck testified in the New Orleans trial of Clay 

Shaw, and hi6 testimony was very guarded. Ho would only eay certain things, and 
some of the things he did say certeinly lead me to be very susplcous, even more 
suspicious than 1 HUH was before. 

F1LLINGER: Susplcous of what? 

ROFFMAN: The autppsy proceedings and the autopsy report and the Integrity 

of the entire thing. 

FXLLXMGBRt Well, everybody has known this. Xt*s not rsally a big secret. 
Anybody who;s done any studying of thw whole repott things ths whole thing Is a 
big ha-ha. 

ROFFMAN: A big what? 

FILLlNGERi A big ha-ha. 

ROFFMAN: If you talk to Arlen Specter, you'd gat the opposite impression. 

FILLlNGERi Well, naturally, bacuase he's the guy XHHX that put it together, 
and who wants to see their UBI own cake smashed? And he was given an order, and 
you have to realise one thing too: out of all those people on the Warren Com- 

mission and all ths psople who were Involved In this whole Investigation, only 
one g»y did the work. That was Specter. He did the whole damned thing from top 
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to bottoa. Ho' a naturally bean f riven right out of hi* skull. He had certain 
guideline* he had to follow, and be put the whole thing together. When there 
were lxteen, lxteen lawyer* of ell kinds of fane, and he at that time was an 
unknown young guy, and all the famous ones renlged and didn't contribute at all, 
and this whole God-damned report from top to bottom was put together fcr him. 

He did all the interrogating, all the questioning, the assembling of all the facts. 

ROFFMAN: You mean in this area of— 

FILL1NCER: In the whole thing. Mot only the medical— the medical thing 

la Ju6t a small facet of the whole operation. 

ROFFMAN: Well, Specter didn't question every witness. 

FILLINGS*: Most of them ha did. When you go through the Report, if you'll 

check the question and answer slots, you'll find that he did most of the question- 
ing of witnesses. Oswald's widow, 

ROFFMAN: Weil she was also examined by Assistant Bmmnx. Council Rankin. 

FILLINGSR: Right. A few others came In. Some of the members of the hoard 

asked her a few questions. Sho got off very lightly. Very lnterestlnly, no one 
In the whole Investigation was ever Interviewed by a psychiatrist. They didn't 
find out anything about his behavior K|1 patterns. 

ROFFMAN: Who, Oswald's? 

F1LLINCER: Yes. 

ROFFMAN: Do you have any views on Oswald's Innocence or guilt? 

FILLINGSR: No. 

ROFFMAN i Have you read any material pertinent to this that wasn't— apart 
from the Warren Report, let's Bay the works of some of the critics, notably Harold 
Welsberg? 

FILLINGSR: I've read several books that were put out./ 1 don't know If 

enybody has any more or less to say- -a whole lot of Interesting little facets, 
you know, the chain of death that's followed the case and so on, but I don't 
draw any conclusions except It's very Interesting. 

ROFFMAN: Would you say then from all this, especially what you know, that 

we should rely on what the official autopsy report says? 

FILLINGSR: No. 

ROFFMAN: That there Is considerable room for doubt? 

FILLINGSR: I think there Is. I don't doubt- -from the facte presented, 

they're all conslstant with what is put forward as n theory. But knowing that 
some of it's been tX fiddled with, then the whole thing becomes suspect. Yf you 
tell one lie, it makes you a liar no matter whatever else you U may say, and 
they have changed It to a little bit, and I don't know what else they changed. 

There is ally isn't any reason to change anything. 

ROFFMAN : I* this a common thing in the military? 

FILLINGSR: I've only had 13 years service. I don It know. The military 

thinks and works different than anyone else. They have their own endc to meet, 
and most civilians have no way of appreciating this. The military has a prime, 
major mission, and they're sworn to accomplish that mission, mam*** Sometimes, 
accomplishing this mission la a very difficult thing for a civilian mind to 
comprehend, and if they say that you are to take that hill, and civilians don't 
want to go- -they know they're all going to get killed, and they want to run It 
democratically and say "Who's going to go?” That's not the question. It will 
be taken, and everybody will give up, and that's It. The overall objective Is 
the overwhelming thing, end this Is difficult for a civilian mind to appreciate. 
They have been given orders by the Vice President or the President to perform 
the autopsy, I think realising that nobody wns really in command at that EH time. 

(two hour break) 
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ROFFMAN: I asked you if it was possible that tho slits in the front of 

the President's collar were cut in the efforts to cut his tie. 

FILLINGER: Yes: l think it's possible. 

ROFFMAN : Could that happen without cutting his neck? 

FILLINGER: (nod yes.) 

ROFFMAN: Now, if there was a bullet wound to the front of the neck and it 

was incised in a tracheotomy. Now Perry has told interviewers that he makes a 
transverse trachetoany incision for cosmetic purposes, and he did it unthinkingly 
with the President. A very clean transverse Incision about 7cm. long through this 
wound, and Humes and Flnck said that they couldn't see the wound on this. Now, 
what the Panel writes is-- 

FILLINGER: Which JQUOi panel Is this now? 

ROFFMAN: The Clark Panel, with Fisher on it. They say "At the cite of and 

above the tracheotomy incision in the front of the nock there can bo identified 
tho upper half of the circumference of circular cutaneous wound the appearance of 
which is characteristic of that of the exit of a bullet." 

FILLINGER: That! A a very, very bold statement. 1 wouldn't say characteristic. 

1 ttXHKgt might 6ay consistent with, but they're already reeding something sub- 
jectively into it IX that may or may not have really bean. 

ROFFMAN: They are saying that the wound was visible unless you challenge 

what they are saying. Another doctor at Parkland also testified that, after the 
operation was over, that he could see the wound there except that it was a little 
larger XKK than what the others had described probably because It emended when 
the tontlon was released. Do you think it's conceivable though that these people 
would have missed it? 

FILLINGER: (nod yes); 

ROFFMAN: Suppose there was a ring of abrasion eround it? 

FILLINGER: I'm sure none of them really knew what to look for. 1 mean, 

I could interview every doctor in the city of Philadelphia, and you Ufflf won't 
find 10 who know what an abrasion ring Is. 

ROFFMAN : Really? Younaleo mentioned that the professional people JfflXX 

really think there's no question about the fact that the autopsy report isn't a 
thorough one, and that XJM the people weren't qualified. Do you wont to make 
some kind of stateijent for that? 

FILLINGER: Well, this appears in all the journals. It's appeared in the 

Academy of Forensic Sciences, end It's been pretty well discussed pro end con 
that the autopsy report is not a good forensic autopsy. It's incomplete. While 
tho observations in it are fairly good, nobody really knows what they are seeing. 
Their descriptive terms are not fotenslcally descriptive terms generally, and 
the fact that wounds weren't idssected, a very glaring example cf it being a 
less than desirable, less than adequate EE autopsy report. Anyone who Is 
proportod to be an expert and who turns out a HX 1og£ than expert piece of work 
is bound to have his reputation somewhat discredited. 

ROFFMAN: What did you say was Colonel Flock's reaction to all tills when he's 

confronted with It? 

FILLINGER: Wall, he's-- X don't know whet his personal reaction would be 
because I haven’t observed him at that- -but I know that he is certainly very 
disturbed, and 1 don't know bow he rationalises around it. He's in the horns of 
a deleoma. On one hand he is in there as an expert, and on the other hand he's 
stuck with what be did. 

ROFFMAN i You had mentioned to too bofore something about- -you saying that 
you couldn't tell me all the materials that you had examined . Were these 
made available to you by the General Services Administration? 

FILLINGER: No. 

ROFFMAN: It was on a personal basis? 

FILLINGER: (nod yes). 
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ROFFHAH: Yea. 

FILLINGBR: I don’t know* 
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... . _ FILL1 ” G ® ! 1c !* llk ® a" awful lot of coses that I dig up around here or 
torLhar 6 *^ 8 UP ^» ° nCe 5080 8 °° fed Up » y° u can 't put Humpty-Dumpty back 

ooLthLfo^'.s 35 s; es: * re disn,,:b * d> ^ - 

« a.'ss; js’ics asfjrssa coio “ i pinck ■ — 

SS^’ww^, KJ*h hl ?'.? £ f~ rse » at a d®£idgd_dlsadvantage. 

"™S- W ^ t could he tal1 about the head wound? 

FILLINGER: Very little, If HltjttKlggX anything. 

ROFFMANs It's very--I think, of course you may disagree with me and this 
posslblll?-/ that h h t ° 8r<iPhlC J ntet P retation , but I think the flm brings ’up th^ 
struck by another bullet* nd*T* hS could have been thrown backwards, that he was 

that he Lm v «h ** and * “ * ure * especially with the type of head wound 

cn&t tie received, that was on his head, that it would t/tW* « ^ . . 

qualified man to evaluate the wounds that were present there and*Flnck X th^* * 

after P th # °h "« Ch eVS ° ° Car the com P etanc e to evaluate these, ’dldn' t see’lt until 

iS^rLZr?’ and the XX 8CalP peeled b° ck » and the Zt chlpp^ away. 

the K*MedjM*utopa^^oloTCl%tack*wa»*sent t K*to%iat 3 eCret rt at ** followl ° 8 

Mii ^5° 8060 locked * which kind of put him In a bad spot. It's sort of 

like sending him to college after ySu've lost your first patient. 

an (v ™!! ^ ere y °“' r ® 80108 to B° ail your material. 1 think It's 

s’tuJk with i f iT 13 ®; aod 60oe a8 P* cta of ** «« very fascinating, but you're 
are los^ ” "° t 80108 to ^ able to flnd because the pieces 

aren't there. ^ tryl ° 6 to put t0 8 ather a Jigsaw puzzle, and all the parts 

.v.iiiL™^„! u ^to.n-r^r“ 1,p0 “ ° u the “ utoi,sy «« » >» 

who arTSieSJL L d ° n,t »? >lak lt WOUld 8tiU 8 ive you tha answer because those 
they^re rtlJ^ 1 aOCUrately recording lt. and they don't know what 

Thay re chllcJren speaking a foreign language. 

S' 1 ^°° T lf actually saw the photographs and X-rays? 

makes S v ba Y e 5° 8ee the body first. That's the thing that 

lri 7? the difference. X-rays and photographs, you know- -you could sit there and 

were fL..? ° °8J ap 18 j itb me day l° n 8»and I can show Hp you some you'd think 
are lus^ ?• and th ®y’re entrance wounds and vice-versa because ppbtographs 

SZ££SJZ£ i?T fc i e actlon ’ • nd a wuod -y have a11 cwic L p 

2SS b£ wien ! i 1 " oatrance wound , and you'd just swear it wes an entrance 
all* o?if nu Kl d h? body and ezamlne it. you find that it Isn't at 

SJ; Z'lZ'iStl ov ®^, what looked like a beautiful entrance wound on one 
surpassed by an even better entrance wound on the other side, and there's 
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4 tract between the two. then you have vnnr ,k.i.. ... _ 

"What jU happened to thi. guy ? 7 oh he aS^!!‘ ^ “ y to the co P«* 

chai* , and we got the path of the'bullet that's still atleb« 0t f ifih w fch * 8ttl « the 
« And you know where you ate. You Uttcansay <£tl th8 MaU * , ‘ 

one on the chest was an entrance wound 1 thou « ht for that' 

and It turns out IQ that It Isn't at all And Ih ^ 18 Ju, ‘. e ° beau Mfuily Uka one," 

up * •*? ss^rsrtn 7011 are ab ° ut s zi ” tripp#d 

Mg falllcy and tbe^easo’n *5® ''t° le thln8 ' the 

that Is now available, either unoff lclally^nd' secrftllTn farth f r ie 6110 “aterlal 
sufficient to draw a proper conclusion ff ° r openly * 18 otiU not 
minutely and re-done froTetSTto #7^ u . W ^ le cnse could b ® observed 
Thera's no getting around It. If eve^yth^nl> t wS lld ^f tlll ? 3 Very ccmplex ca8 «* 
because of the multiplicity of Inlurles meaner ° P would be vory complex 

peop’e at the same time. it?, “** ?! “° vln S of al1 the8e 

and it's a very complex one If L*‘ ’ ’ B , y “* d Joe typa ® ha °ting at all, 

even for experts, and the feet that there f PUazler . 

"»he»." »ou really ttaHoSSf you Just „ „ u „ y> 

conclusions con # t be really concrete 8 ° # given feult y materials, your 

>— *■“ r°“ ■»». 
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